. —5002-UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT #  P93000031547

1. Entity Name

PALM GARDENS MANOR, INC.

Principal Place of Business

1232 W60 ST-
HIALEAH FL 33012

Mailing Address

1232 W 60 ST
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, e1c. Suite, Apt. #, elc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90068 001 ***150.00

VA

DO NCGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 65‘04152 13 Not Applicable
] Z .
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'
+

{--CRESPO,.MANUELA_ .. - -

Street Address (P70. Box Number is Not Acceplable)

780 NW LEJEUNE RD
SUITE 623
MIAMI FL 33126 Cily FL | ZpCoce
8.,The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
a Signature, typed or printed name of ragisterad agent and title it appicable. {NOTE: Registered Agent signature required when rainstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOWIll FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P y i
i Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State O O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - O Delete TITLE [ Change [ Addition
NAME ALVAREZ, ANA RAME
STREET ADDRESS | 6245 W 12 AVE STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33012 CITY-ST-2P
TITLE VP 1 Defete TITLE [ change [ Acdition
NAME ALVAREZ, BENJAMIN K
STREET ADDRESS | §245 W 12 AVE STREET ADDRESS
CITY-ST-2IP HlALEAH FL 33012 CITY-ST-2IP
TLE A O Detete TILE (1 Change - [ Acdition
“wwe- - | ROMERO, ROSA I | _
STREET ADDRESS 1232 W 60 ST STREET ADORESS - 7 - - - - - Gl -
CITY-ST-7IP H]ALEAH FL 33012 - CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-8T-2IP CITY-ST-2IP
TITLE [ Deleie me [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Dalete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF -

LN

SIGNATURE: ___ S Bho'dwaver . o

Aty for thei.exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
efTdl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qya1en 305108812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

LESEELD

Y

CR2E034 (9/01)



